
Request For Order Of Indefinite Layoff Or Reduction-In-Time
Instructions:
 Use one form for each job classification (by title code) within a layoff unit. List all incumbents by name, career, and casual within the title code. Place an asterisk (*) next to the name of each position targeted for indefinite reduction-in-time or layoff. Specify proposed effective date (last day on pay status) and indicate Layoff or Reduction-In-Time for each affected employee listed.  Finally, indicate if any incumbents have prior UC service by selecting the check box under the heading “Prior UC Service?”  If an employee has prior UC service credit, fill out the Seniority Points Prior Service Form and send it with back-up documentation to your L/ER representative, Box 1795.
Dept. Contact:      
Ext.:      


Box:      
Layoff Unit:      
Proposed Effective Date:      
Job Classification:      
 




Title Code:      
	List of Incumbents in Title Code
	DOH
	Appt
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	* Submitted under separate business plans
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